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POOR MENTAL H E ALT H  DAYS  AND S E RI O US  M E NTAL I L LNESS

Findings in South 
Carolina 

Residents of South Carolina were 
asked about their mental health 
during the past 30 days, including 
stress, depression and problems 
with emotions.

In South Carolina, an estimated 13.7% 
of adults experienced 14 or more poor 
mental health days in the past month in 
2016 (Figure 9.13). The prevalence of 
poor mental health days did not change 
statistically significantly from 2011 to 
2016. In 2016, the median prevalence 
of those with more than two weeks of 
poor mental health days in the past 
month was 11.7% in the United States.

The prevalence of those with more 
than two weeks of poor mental 
health days in the past month was 
higher in age groups 25-34 years 
(13.9%), 35-44 years (15.5%), 45-
54 years (17.2%), and 55-64 years 
(16.3%) compared to those aged 
65 years and older (8.9%). In South 
Carolina in 2016, the prevalence of 
those with two or more weeks of 
poor mental health days in the past 
month was higher in females (16.3%) 
compared to males (10.9%). Those 
with an annual household income 
of less than $50,000 had a higher 
prevalence of poor mental health 
days than those with an annual 
household income $50,000 or more 
(7.3%; data not shown).
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In South Carolina in 2016, the 
prevalence of those with two or 
more weeks of poor mental health 
days in the past month was higher 
in those with a disability (27.5%), 
compared to those without a 
disability (6.5%; Figure 9.14). 

There was not a statistically 
significant change in the rate of 
reported serious mental illness (SMI) 
within the past year among adults 
in South Carolina from 2010-2011 
to 2014-2015. In South Carolina in 
2014-2015, 4.1% of adults reported 
being diagnosed with a SMI. In 
2014-2015, South Carolina had the 
same percent of SMI as the United 
States (4.1%; Figure 9.15).

POOR MENTAL HEALTH DAYS AND SERIOUS 
MENTAL ILLNESS
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